MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH =
=62-004'739
318 01003 677 STATE FILE NUMBER
Registraticn Disfricf No. 8 ..--_.anarv Registration District Nod 2 I ) ___ Registrar’s No. .2 % ¥ _____
AMENDED .
1n’p|.ié¢.E£hpl"l'_b i 1952 i 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a a. COUNTY ». STATE M, b. COUNTY admission)
i -
% b. CITY {If outside corporate limits, give TOWNSHIP only) Length af stay in 1o c. CITY [nside Limits
& OR ok S5t.Louis
s own  St,Louis Life TOWN . Yes B9 No OO
:ﬁ c. LUOL;PII\![AATEO?!F {If NOT in hospital, give lecation) Inside Limits d. EBF[‘!)EREEES {If cutside, give location) Reside on Farm
Tl . 212 Longfellow Blvd
7 el WSTTUTION Incarniate Word Hospital | MO 32k ne * |Y=O ND
’ 7 3, NAME OF DECEASED First Midd)e Last 4. DékgE Month Day Year
T int,
J (Type or priny Regina Elizsbeth Wickett pearn  Jamary 1llith,,1962
_ 5. 3EX 6. COLOR OR RACE 7. Married Never Married [J (8. DATE OF BIRTH | ¥- AGE {lass birthday) | IF UNDER | YEAR IF UNDER 24 HR
F . W. Wi‘duwed o Divorced [] £/3/1906 55 Months | Deys Hours Min.
— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
¢ Rt ey “TEvdfan®s’ A, Clerk Creve Couer,Missouri U.S,
. 9 13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
-5 Prof. Bernard J,.Specking . - Ann Comer . . Laurence C,Wickett
w 15. WAS DECEASED EVER IN U.5. :ARMED FORCES?. - 16, SQCIAL SECURITY NQ. 17. INFORMANT Address
=l | {Yes, nqgr vnknown) (If yes, give war or dates of service m.Leo Lvng .Atty. R 318 No .Eighth Stree-t
w
—{oe = 18. CAUSE OF DEATH [Enter only one cause per line fo INTERVAL BETWEEN
< . uz-' PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
| e LMMEDIATE CAUSE (a)
o |© 12
1o1a 8
Wi 8 Conditi i ; .
. ] - Conditions, if any, DUE TO {b} n
. 05"5 ¥ --wbhich<gava rise( t)o
- I z . ' ‘.:ta‘:rneq :’::s:nd:r: teo - ‘- - - . -
e Y - Iylng...cauu Tast. DUE T o) . ©o . 3 3 / ”'\ L 1 _
—% ; 3 - AT I OTHER TSIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but nof related 1o the ferminal PART UL 1 deceased was femala  wos
g disease condition given in PART | {a) there a pregnancy in last $0 days.
UE, § . o TR el AT S L " T .] 0O Yes ~1'D‘No ] Mnown
. g ) E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART !l of item 18.)
15 ‘ & PERFORMED (m] . (w| (m} T L R - -
Mz ’ B YESOLNO Qe |- - e cp T N
S % | 20c. 5IME GF  Houl  Month, Day, Year
I S INJURY 2.m. . \ )
E pm. . . o . "
. 20d. INJUR'( OCCURRED | 20a. PLACE OF INJURY (e.g., in or abour home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
‘ WHILE AT WORK [ farm, fa:tory, siree', offlce bldg Loete) . . .. .
: ' NOT WHILE.AT.WORK [
g | B - N P - . - - N her
\!l.-: 21. | attended the decessed from \“{s- to. — - and Jast saw h:m alive on
fa) ‘ occurred  at. \5 - on :he da1e :fa1ed above, and to the best of my knowladge, from the causes stated.
= - .
8 5 22b, ADDRESS _ - / 22c, DATE SIGNED
5 = / é;‘-d %_é/ /-’ -Gy
i 5 23b. DATE - NA EME‘IERY OR CREMATORY 23d. LOCATION {City, town, of county) [Srate)
g = =ity ) /17 /1962 Oak/A1111 Cemetery St.Louis County,Missouri
= E UNE DIRECTOR ADDRESS 25, DATE RECD. 8‘: LOCAL REG. 26. REGISTRAR'S SIGNATURE
2 )
& ) prneld,, 36810 Lindell Blvd, JAN 16 1962
7 —__ 7 .




STATEMENT BY LICENSED EMBALMER

\ .
! hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
- .

or by Student Embalmer No.____
\

\)
wo‘r}cin‘g_ under my personal supervision. ,@1/% -
Student Signed i/
Signature of Student Embalmer R I /
Licensef-Embalmer N}//’z/' /

P. O. Address

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. T

- -~ . .ot . - " . ~




